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Correspondence 

100 v. 90% 

$ir’—This issue would appear to be 
one of the greatest stumbling-blocks to 
wity among us. Any administrative 
structure.that is not good enough for 
100% is not good enough for 90% or 
80% of patients or doctors. Surely on 
this we can be agreed. The issue on this 
head, then, is not between 100 and 90% 
but between 100% and nil. 

It is being canvassed that it is necessary 


‘to keep a certain upper percentage of 


compulsory as against voluntary private 
practice in order that there should be 
some doctors free to fight all our battles 
with the Government. Are those doctors 
who will attend 90% of the population, 
which will mean nearer 99% of the prac- 
tices of most of those doctors, damned 
as slaves already?. I thought it was our 
intention to fight in order to preserve the 
freedom of speech, of criticism, and clini- 
cal methods for all doctors no matter for 
what -percentage of patients a service is 
fo be provided. I have yet to learn of 


doctors, that have put up a better case 
or gained better success with employer 
or Government Department because the 
upper 10 or 20% of their members 
were not potentially or deeply affected. 
Our own recent record in this respect— 
and I imply no censure on any members 
of such deputations—makes a rather sorry 
story. 

There may be anomalies and an unfair 
incidence of contributions and benefits 
proposed for national insurance, particu- 
larly on Class II, but that is no argument 
for us to add to that unfairness, unless, 
of course, we are using the argument as 
a-lever to correct these anomalies. Of 
this I am sceptical. There may also be 
ingenious arguments put forward to lift 
the National Health Service out of 
National insurance, but whenever and 
however a National Health Service is 
ultimately achieved it will still depend on 
taxation and contributions. The onty 
satisfactory argument for the exclusion 
of 10% in spite of their paying by taxa- 
tion would be that there will not be suffi- 
cient hospital facilities, including accom- 
modation, available for their use with- 
out increasing the already great hard- 
ships of the poorer classes. The answer 
to this would rest on a survey of accom- 
modation and of specialists likely to be 
available when the National Health Ser- 
vice is expected to be inaugurated. The 
Government cannot be excused if they 
say they do not expect the upper 10% 
will make use of hospitals, even if 
entitled to do so. 

_ Those whom we seek to submit to an 
inverted means test and to exclude because 

they are able and willing to provide 
for themselves” include largely that in- 
come section between £500 and £1,000— 
the middle classes who have been: hardest 


hit before and during the war, and pre- 
sumably will be after the war. Because 


any deputations, whether of miners or of ° 


of their taxation, their standards of living; 
and because of their families they num- 
ber many who may not be able to pro- 
vide for themselves a full range of 
medical services. How can we blandly 
assume, even if we think they should be 
able, that they must be willing to pay 
again for what they will already pay for 
largely in taxation, without their indi- 
vidual consent? What right have we so 
to assume? Surely that is their freedom 
to choose for themselves. 
when weighed against our freedom to 
engage in compulsory private practice 
will tip the scales against us every time. 
The right of everybody to use voluntary 
private practice must be amply safe- 
guarded. In order that we should be 
successful in imposing a 90% limit we 


‘need a good case—public support and a 


large favourable medical majority. We 
seem to have none of these. This is why 
many doctors who are neither extreme 
Socialists nor extreme diehards, but 
reasonably good Conservatives in so far 
as they have any leanings to party politics, 
consider it sound principle and sound 
policy and- not at all defeatism to agree 
to the 100%. Indeed they consider the 
real defeatists to be those who claim that 
if we accede the 100% we shall have a 
bad service, bad central and local organ- 
ization, with medical and lay dictation, 
direction of doctors, a full-time salary, 


and the: whole gamut of bureaucratic ~ 
evils. 


These latter are the things we 
have to fight and must fight. For this we 
shall need to conserve all our mental 
energies and not to dissipate them in 
taking a first-round defeat on the 100% 
issue. 

If we do have to fight the Government, 
any Government of whatever colour, let 
us be sure of our ground; let us have 
the issues clearly and simplv and. separ- 
ately stated so that there will be no con- 
fusion of issues and no excuse this time 
for a backdoor retreat.—I am; etc., 


London, N.2. G. W. M. Mackay. 


Personal Views. of a Representative 


Sir,—Parliament has apvroved in prin- 
ciple a plan of social security available to 
the whole nation. The professien is not 
opposed to change provided the health 
of the patient benefits by service from a 
contented profession. For years very 
strained relations have existed between 
doctors and the Ministry of Health. That 
the medical services have reached their 
present hich standard has been due to the 


. devotion of the profession to its patients, 


under conditions of service which no 
other body of men, professional or lav, 
would have tolerated. The obiect of this 
letter is to draw the attention of the pro- 
fession, particularly members of the 
A.R.M., to this fact and to consider cer- 
tain improvements in working conditions. 

At present the medical profession, 
especially the G.P., is literally worked 
to death. In 1931 the mortality rate of 
doctors between the ages of 20 and 65 
years was 54% higher than that of 
Anglican clergymen and higher civil and 


This freedom: 


local government servants, 20% above 
bricklayers,. 13% above cotton weavers, 
and no lower than that of cotton spin- 
ners. The deaths were due chiefly 
to digestive and heart diseases. The 
remedy must surely be shorter hours or 
less amount of work, adequate time for 
recreation, and good pay. 

The number of patients for whom the 
individual G.P. is responsible must be 
strictly limited. Most of the mistakes 
in diagnosis, some of a very serious 
nature, are due to incomplete clinical 
examination, not through lack of know- 
ledge but rather lack of time. 2,500 
patients (not up to 5,000 or more as at 
present) would be a reasonable number 
for one doctor to have on his list, and 
the capitation fee should be adequate, 
not less than £1 per person. The possi- 
bility of private patients should not be 
considered in any financial arrangements, 
for private practice—both G.P. and con- 
sultant—will be left only for a small 
minority of the profession. 

Four weeks’ holiday each year with a 
locumtenent provided, refresher courses 
at intervals, both on full pay, are essen- 
tial. At present the overworked doctor 
has no time for study or for thinking of 
anything else except how to get through 
the day’s work. The ideal would be defi- 
nite times off duty. At present such 
relaxation can be obtained in general 
practice only through the generosity of 
neighbouring colleagues. There should 
also be some means of checking unheces- 
sary night calls. 

Some doctors will gain financially by 
the new scheme, but many will be poorer 
men. It would seem, therefore, that com- 
pensation for decrease in income should 
be included with loss of capital value, 
and should be applied to all branches of 
the profession. 

Hospitals—Many more hospital beds 
will be required with 2 more even dis- 
tribution over the country. Good features 
and defects are present in both the volun- 
tary and municipal systems. It might 
well be that a better solution of the hos- 
pital problem would be the birth of a 
new type of hospital which would incor- 
porate the good features of both parents. 
The days of the voluntary hospital «as 
such must surely be numbered. 


. position of the smallest hospitals must 


be considered. They should be of 
general practitioner type, but with more 
beds and an adequate visiting consultant 
staff of recognized specialist rank. The 
facilities for the G.P. to treat his patient 
in hospital should be increased as much 
as possible. The efficiency of the doctor 
is enhanced by closer contact with his 
colleagues, with the opportunity for inter- 
change of ideas on treatment. 
Consultants—At present many practi- 
tioners, with neither the academic quali- 
fications nor, more important still, the 
practical capability, are undertaking work 
which they have no business morally to 
be doing; especially so on the surgical 
side. often with most unfortunate results 
to the health of the patient. Definite 
standards as to consultant status will be 
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necessary in the future, but the method 
of employment must be such that it may 
be possible for the G.P. to become a con- 
sultant, and vice versa, should he so wish 
‘and conform to the minimum standard 
laid- down. For this reason it would 
seem desirable that the G.P. and consul- 
tant should both be under contract with 
the same authority. 
Administration—Some form of con- 
trol would appear inevitable, but this 
should be minimal. The medical pro- 
fession wish to be free to occupy their 
time with the maintenance of the good 
health and welfare of their patients, and 
they wish to have the time necessary to 
give each patient their best advice and 
treatment. Any service which increases 
the amount of certification cannot benefit 
either patient or doctor. Some control 
will be required, but it should be kept 
to the minimum necessary for efficient 
organization—I am, etc., 


Leominster. GEOFFREY M. Houspen.. 


Placebos or Threats ? 


Sirn.—The Government's White Paper 
proposals are couched in language which 
suggests the Government's fullest sym- 
pathy with the doctors’ views and claim 
that he should be a free agent in his deal- 
ings with his patient (p. 8). On page 9 
again, “nor should there be any compul- 
sion into the service either for the patient 
or for the doctor.” Comfortable words 
these, but turn to page 26, where doctors 
“must be in some contractual relation- 
ship with public authority. which in turn 
must be able to attach such conditions as 
will ensure that the services which the 
people get are the services which they 
need (and for. which they will be pay- 
ing in taxation and otherwise). ... The 
State must therefore take a greater part 
in future in regard to general medical 
practite.” On page 27 the Paper has it 
that the Government must ensure “a 
better distribution of doctors,” and in 
another place it is stated that the local 
authority will not permit any doctor to 
settle in a neighbourhood where it is 
considered that there is a sufficiency of 
doctors already.- 

All these proposals are either sops and 
placebos or threats. But, Sir, surely the 
profession has not already swallowed the 
Paper and is now only concerned with 

_ conditions of service! At a meeting I 
attended a week or two ago I was amazed 
and disgusted to find that we were called 
together to instruct our representative at 
some meeting yet to be held about terms 
and conditions. I left the debaters tilting 
at one another about something that was 
labelled 100%. My representative would 
go with the mandate: I am directed to 
say that the West Middlesex Branch of 
the B.M.A. rejects the White Paper pro- 
posals. But, to show that my con- 
stituents have studied the Paper, I am 
further directed to draw the attention of 
the Government to the paragraph which 
begins at the bottom of page 10, in which 
the Government makes it clear that it has 
a sympathetic understanding of the prob- 
lems that enter into the doctor's daily 
work and cause him the most anxious 
preoccupations. I am to advert especially 
to thé second sentence of that para- 
graph: “The subject of health, in its 
broadest sense, involves not only medi- 
cal services but all those environmental 
factors—good housing, sanitation, condi- 
tions in school and at work, diet and 
nutrition, economic security, and so on 
—which create the conditions of health 


= 
and prepare the ground for it. All these 
are fundamental. .. .” 

That is how my representative would 
be instructed to talk to representatives of 
the Government. All the quoted words 
ought to be put in italics. The Govern- 
ment gives away with both hands the 
disingenuous proposals of -its White 
Paper. 
Government who can tell his fellow con- 
Spirators that one does not begin to build 
anything without first laying the founda- 
tions. If all those things which create 
the conditions of health are fundamental, 
then why not begin with the fundamen- 
tals? The whole Paper suggests political 
trickery of the “ninepence for four- 
pence order.—I am, etc., 


Acton, W.3. A. R. EATEs. 


A Crucial Question 


Sir,—Ownership carries with it respon- 
sibility and responsibility carries with it 
freedom of action. If health clinics are 
to be established will medical -practi- 
tioners have the right, if they wish, to 
own, equip, and administer the clinics in 
which they work? 

Doctors suspect that a main purpose 
of the White Paper on national health is 
to obtain control of their profession, and 
that public ownership of health clinics is 
the means devised to achieve this end. 
This crucial question may therefore be 
put to the Minister of Health. If the 
answer is “ Yes,” then suspicion of the 
Minister's intentions is unfounded, and 


_ doctors may work whole-heartedly with 


him to make medical services readily 
available to everyone. If*the answer is 
“No,” then it is certain that bureaucrats 
with their well-known “itch to interfere 
with matters which they do not under- 
stand” are aiming, not at improving 
health, but at obtaining power for its 
own sake or control of doctors for cer- 
tification purposes. 

The problem is not one of finance. 
The property in the capital value of 
all existing practices is very large and 
would suffice to purchase many clinics. 
On the retention of this property the free- 
dom of doctors and their power to pursue 
their work as they see fit entirely depend. 
This property is to a very large extent in- 
herited. Doctors in past generations 
laboriously built up the right to serve 
the community in this particular way ; it 
was their labour that created the capital 
value of all medical practice. The doc- 
tors of the present day have no right to 
sell out the property they inherited, but 
are in honour bound not only to retain 
it but to enhance its value and hand it 
on to succeeding generations of medical 
men. 

What is the present generation of 
general practitioners going to do with the 
compensation they receive the 
Government? Are they going to be 
allowed (in this not so free country that 
is being planned) to reinvest it in the 
building and equipment of the Health 
Centres -they are about to join, and so 
preserve for future doctors the respon- 
sibility and freedom that ownership com- 
mands, or are they going to dissipate it 
to the four winds of heaven, and leave 
no inheritance of either capital, responsi- 
bility, or freedom? 

- What about the newly qualified doc- 
tor? When a student has completed his 
medical training his hard-won knowledge 
and skill have capital value, for he can 
claim a share in the doctor’s inheritance, 
which is the right to earn his living as a 


Surely there is someone in the 


medical practitioner, and he can go to 
any financier and say: .“ I am qualified to 
run a practice; lend me the money to 
buy one. I will, of course, be able and 
willing to repay capital and interest out 
of income*’ However small the income 
from work in health clinics may turn out 
to be the price of freedom should have 
first call upon it—I am, etc., 


Belfast. J. CAMPBELL YOUNG. 


In Arduis Fidelis 


Sir,—It is one of the tragedi#t®® of # 


modern times that we have lost our sense 
of indignation. In its place we find a 
habit of tolerance and compromise: In 
certain quarters this has been particularly 
noticeable in the attitude of the medical 
profession towards the Government White 
Paper on a National Health Service. 
After studying this document most of 
us realize that the White Paper contem- 
plates a whole-time salaried medical ser- 


strangulation of the voluntary hospitals, 
their ultimate inclusion within the service, 
and the complete obliteration of private 
practice. A reference to Sir William 


Beveridge’s Report on Social Insurance | 


and Allied Services makes it perfectly 
clear that control of the whole of the 
medical services is @ prerequisite, an 
essential element, in the working of the 
social security scheme he propounds. 

The medical profession has been asked 
for constructive proposals by a Govern- 
ment whose spokesmen on the one*hand 
have made grave declarations in defence 
of the liberty of the individual and the 
sacred custodianship of that liberty, but 
on the other taunted us with threats and 
cajolery. 
rouse the indignation of intelligent men 
would be difficult to imagine. However 
this may be, the social security experts 
are marshalling their forces, and unless 
the medical profession is prepared to 
meet the impact, the outcome may prove 
the greatest disaster in our long and 
honourable history. Every medical man 
who has any regard for the tradition of 
his profession, who values his personal 
freedom, or takes a pride in being his 
own master and fashioning his own 
destiny, let him make up his mind that 
he cannot compromise on the question 
of State control any more than he can 
bargain with the devil. 

Every man has a life of his own; he 
has purely personal rights, moral links, 
and human associations. He makes his 
impact on society; according to his 
worth he gains or loses the respect of 
his colleagues; for these attributes he 
must be prepared to fight. A medical 
civil service is unthinkable. Take a look 
at the average cwil servant. Mr. H. E. 
Dale (The Higher Civil Service) has de- 
scribed their life, their temperament, and 
their nature. It is a just and moderate 
picture, and it rightly repels any unde- 
served misrepresentations, but it is also 
a depressing picture. When one learns, 
for example, that the first few years of a 
civil servant’s life—those very years 
which in other avocations are devoted to 
intensive learning, competing, growing, 
and emulating—are dedicated to crushing 


every particle of originality out of the . 


individual and teaching him, above all, 
his .own insignificance and his complete 
impotence to alter the settled ways. One 
does not see a breed of adventurous in- 
dividuals and “ best brains ” contributing 
greatly to the vitality of the nation. 


Anything more calculated to ~ 


‘vice under State control, the financial - #4 
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Let us all ponder well the task which 
igs before us, the task of coming to a 
gnclusion, and after having established 
at conclusion, the steps we are pre- 
gred to take in upholding it. There 
ust be no State control, whether through 
lay or a medical bureaucracy ; there 
must be no interference with the free and 
yfettered practice of medicine, nor with 
lie individual loyalty between doctor and 
iatient, whether in the crofter’s cottage 
the lordly mansion. We must raise 
be torch of liberty, by which light our 
rofession has been nourished through 
he ages. We must be prepared to defend 
t with devotion, courage, and determina- 
jon lest it fall from our hand and be for 


lost.—I am, etc., 
H. M. Hott. 


Keighley. 
Profession or Service ? 


ote of mine under this heading. The 
sulting “fan mail” (still coming in) 


| fas, to a retiring individual like myself, 


teen quite embarrassing. Is it not time 
fat we told the public plainly what the 
White Paper scheme will mean to them? 
} Under a Ministry harassed to keep the 
cial security fund solvent there will be 
pothing to. prevent departmental regula- 
fons like the following specimen (potted 
-for, of course, in actuality it would be 
voluminous) : 

“(a) Colds.——Unless the. temperature 
aches or exceeds 100° a certificate of 
incapacity must*not be given. 

“(b) Influenza, Measles, Pneumonia.— 
After two weeks’ certified incapacity the 
patient must be referred to a board, or. 
f certified unfit to travel, an inspector 
wil visit to confirm the diagnosis and 
Failure by the patient to 
amit the inspector will cancel right to 
benefit. 

“(c) Fractures—Clerks similar 
patients with left arm and wrist injuries 
ue to be returned to work as soon as a 
plaster has been applied. Where the 
patient resides at the place of employ- 
ment, foot and leg injuries will not be 
trtifiable as incapacitating when crutches 
can be used. 

“@ Medical officers are to inform 
heir patients that failure to conform to 
advice (e.g., removal of all teeth) will 
eitail suspension of benefit,” etc. 

From the gagged Minister-appointed 
council downwards no criticism will be 
illowed or be publishable. I expect I 
md some others are already on a black 
ist!’ Mr. Willink truculently states that 
whether we think the White Paper right 
0 wrong we are going to have it. I 
wonder. Not if the public realize their 
danger. The unfettered retention of the 
ptofession’s status is the patient’s only 
tal safeguard.—I am, etc., 


Newton Ferrers. W. F. BENSTED-SMITH. 


General Practice of Returning Doctors 


Sir,—I have been reading through the 
White Paper on medical services with 
.A. comments thereon, and an out- 
line of the White Paper on the release of 
Service men. There are certain implica- 
tons that occur to me when the two are 
put together. 

Considering the release scheme, the 
call-up of men for the Army was approxi- 
Mately at two-month intervals for each 
Year of increasing age; therefore their 
Points for release are all the same, each 
ffoup being one year older but with two 
Months’ less service than the previous 


Sir—Some months ago you printed a ~ 


group. By Sept. 3, 1944, this was 56; 
slight variations will occur, but not of 
more than 4 points. The only groups with 
more than this will be Territorials and Re- 


servists, who will have 60 points or over. 


if aged 25.or over on Sept. 3, 1939. 
Doctors were called up in like manner, 
though perhaps a little earlier ; this would 


- only mean an extra point or two. There- 


fore the only doctors to be released at 
the end of the German war will be Terri- 


torials, Reservists, and volunteers joining 


well before their age group was called. 
Those formerly in general practices of 
their own will return to them, but a fair 
proportion would be hospital residents 
and assistants. Those having no prac-. 
tices did not sign the Protection of Prac- 
tices Scheme, and cannot be required to 
dp so on release from the Army. A 

rge proportion will want to enter 
general practice, because hospital posts 
will not easily be available owing to the 
newly qualified men having to pass 
through before call-up, and because of 
the urgent need for them to earn a living, 
as they are now five years older and have 
acquired greater responsibilities. As the 
White Paper scheme for a National 
Health Service will not be in operation 
until the end of the war, such doctors 
will start in general practice where there 
are openings—that is, where the general 
practitioners still on service had their 
practices. 

When the final demobilization takes 
place former general practitioners return- 
ing will find their practices gone so far 
as private work is concerned, and their 
panel lists will have progressively dimin- 
ished, depending on the duration of their 
Army service. These former general 
practitioners with children to educate 
and other home responsibilities and com- 
mitments will face a choice of a very 
depleted income or “selling their prac- 
tices to the State” at perhans a pre-war 
valuation and joining the whole-time ser- 
vice envisaged in the White Paper, which 
will then be in operation. Exhortations 
not to do so by the B.M.A. will be use- 
less owing to their financial circum- 
stances. The State will welcome such 
doctors, as they will help the whole-time 
State scheme. They are experienced in 
general practice, which does not solely 
depend on hospital and theoretical know- 
ledge, but also depends on the art of 
healing patients and not only diseases. 

This view may be exaggerated, but if 
the serving general practitioner has that 
impression nothing but very vigorous 
action on the part of the B.M.A. will 
avail. The credit of the B.M.A.: among 
serving doctors does not stand very-high 
at present owing to the admitted fai'ure 
of the private practice section of the Pro- 
tection of Practices. Scheme. 

A solution of this problem is very diffi- 
cult. If the B.M.A. arranges with the 


War Office to release older general prac- _ 


titioners first this will not appear fair to 
the younger doctors with little or no 
general practice experience but with 
longer service in the Army. Individual 
application on grounds of need, if 
allowed by the Government, will only 
be made in partnerships where the prac- 
tice has been kept partly intact by the 
remaining partner. This will be unfair 
to the single-handed man whose practice 
has been dispersed and who has no one 


to apply for his release. Serving doctors . 


who have been released during the war 
on account of the need for them at home 
have been almost invariably members of 
partnerships and not single-handed doc- 


tors—a release which was followed by 


the call-up of another, probably single- | 


handed, practitioner. A plan, however, 
is urgently needed, which will have to 
be published to the serving profession 
much sooner than the Questionary on 
the White Paper was, to those over-seas 
at least. A failure to form a plan will 
still further depress the reputation of the 
B.M.A. in the eyes of the Service prac- 
titioner. I personally would not like to 
see this happen.—I am, etc., 


J. ATKINSON. 


What the Minister Says 


Sir,—Doctors may be reminded that 
they are entitled to the help of their 
M.P. in their political doubts and diffi- 
culties. My M.P. has obtained a letter 
from the Minister of Health, the gist of 
which is that he intends the doctor- 
patient relationship to be maintained, 
that private practice shall continue for 
doctors and patients who wish it, that 
there will be no medical civil service as 
regards hours of duty. The doctor will 
remain “on call” for a twenty-four-hour 
day as at present.—f am, ete, 


Birmingham. W. J. Burns SELKIRK. 


Capitation Fee or Salary? 

Sir,—I believe I am right in saying 
that few Journals have appeared during 
the last thirty years that have not con- 
tained a letter complaining about the 
inadequacy of the N.H.I. capitation fee, 
and every A.R.M. has tabled resolutions 
to the same effect. Yet during that time 
an increase of only 3d. has, I believe, 
been squeezed out of the Government. 

Dr. MacLeod’s letter (Nov. 18, p. 121) 
points out that the panel doctor is in- 
volved in an orgy of impracticable plan- 
ning and uncertainty. It is a pity that 
the A.R.M. could not have been held 
at the usual time this year, and the long- 
drawn-out worry and strain prevented, 
especially at a time like this. The longer 
the discussions are dragged on the greater 
the danger of a compromise, which, unless 
the greatest vigilance is exercised, is cer- 
tain to be to the Government’s advantage. 

Should the profession, on an evil day, 
become a whole-time salaried service, its 
total income will be entirely at the mercy 
of the Government, which in practice 
means the Minister of Health at the time, 


. usually a lawyer; also the profession loses 


its freedom—to most the greatest loss of 
all. To put any reliance whatever on 
the promises of politicians is fatal. The 
only thing to do is definitely to refuse 
to work the schefne.—I am, etc., 


HowarpD M. STRATFORD. 
Merstham, Surrey. 


A Scheme of Payment 


Sir.—To my mind the most imovortant 
item to be settled if a comprehensive 
medical service is to be introduced is 
the method by which doctors will be 
paid. To get the best out of the doc- 
tors is what we want, and this will not 
be _obtained by contract practice with 
capitation fees. The insurance doctor is 
only too willing to look after a patient 
who is ill. but is so often imposed upon 
for trivialities, for which he would not 
be consulted if a fee had to be paid. I 
should like, therefore, to put forward a 
proposal for the consideration of your 
readers. 

A scheme for payment of general prac- 
titioners should be modelled on the pres- 
ent Army pattern for attendance on the 
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dependants of private soldiers—viz., that 

, IM any one quarter’s account the first £ 
(this figure should be adjusted by statute 
according to the patient’s means and re- 
sponsibilities) should be paid by the 
patient and any amount above this should 
be met by the State. The amount paid 
for visit or consultation should be com- 
mensurate with our present charges and 
fixed by negotiation with the Ministry of 
Health, and the supply of drugs and dis- 
pensing performed by the chemists as at 
present under the National Health Insur- 
ance. By this method the doctor is 

- encouraged to work hard, will not fear 
being imposed upon, and the patient need 
not be worried by the thought of a heavy 
doctor’s bill—I am, etc., 


Luton. R. G. APTHORPE. 


PROPOSED CO-ORDINATION OF 
OPHTHALMIC SERVICES | 


_ Draft Scheme by Ophthalmic Group 
Committee 

A full-day meeting of the Ophthalmic 
Group Committee of the Association was 
held on Oct. 13, ‘with. Dr. O. Gaver 
MoraGan in the chair, to give final con- 
sideration to the report of a special sub- 
committee which has been engaged on a 
draft scheme for a National Eye Service 
in relation to the Government’s White 
Paper. The scheme has been before the 
committee at previous meetings, it has 
been the subject of several memoranda 
by members of the committee and others, 
and it has been debated at various 
regional conferences in London, the Mid- 
lands, the South-Western and Northern 
districts, and Scotland and, Northern 
Ireland. An analysis of the suggestions 
and recommendations from these regional 
conferences was placed before the com- 
mittee and inspired some of the amend- 
ments made. . 

The object of the scheme is to co- 
ordinate the ophthalmic services of the 
nation in order to provide the whole 
community with an all-inclusive eye ser- 
vice. It proposes four principal units: 

.the ophthalmic surgeon, the assistant 
ophthalmic surgeon, the clinical assistant, 
and the medical auxiliary. The ophthal- 
mic surgeon will be in charge of a host 
pital unit and by qualification and experi- 
ence will be competent to deal with any 
branch of ophthalmic surgery or medi- 
cine. The assistant ophthalmic surgeon 
and the clinical assistant will be a surgeon 
of junior status qualifying for the senior 
position, or a general practitioner of 
proved competence to do refraction work 
and carry out ophthalmological diagnosis 
and treatment, excluding major opera- 
tive measures. The medical auxiliary 
will be of two classes—the optician and 
the orthoptist—the former being sub- 
divided into the optician-refractionist and 
the dispensing optician. All opticians 
admitted to the service will be required 
to have a stated minimum of training and 
experience, and their work will be con- 
trolled by certain regulations which were 
carefully set out in the scheme. The 
committee considered it important that 
the sale of spectacles should be dis- 
sociated entirely from the testing of 
refraction. 

On the subject of dispensing opticians 
the committee after considerable de- 
liberation arrived at the following: 

“ The dispensing of spectacles will not be 
undertaken at the centre, clinic, or hospital. 
Opticians recognized the service as dis- 
pensing opticians 


which would guarantee their possession of a 
stated minimum of training and experience. 
They will confine themselves to dispensing 
undertaking not to engage in the testing of 
sight. The glasses supplied under the ser- 
vice arrangements, which shall be of a price 
and standard of quality approved by the 
medical profession and include a full choice 
of frames within the price limit fixed by the 


service, will be dispensed by the approved — 


dispensing optician selected by the patient. 
State grant will be paid only in respect of 
glasses dispensed by approved dispensin 
opticians. All dispensing opticians must, i 
so desired, submit for his approval to the 
ophthalmic surgeon who has prescribed them 
the glasses supplied.” 


The scheme also includes sections deal- 
ing with regional direction, distribution, 
and administration of ophthalmic centres, 
and conditions of service. The chairman 
pointed out that ophthalmologists in rele- 
tion to the new Government proposals 


must be on an equal footing with other - 


consultants and specialists. Dr. CHARLES 


HILt, the secretary of the committee, said~ 


that ophthalmologists were at the moment 
better prepared than the members of 
most other specialties with their detailed 
recommendations. 

The long and detailed consideration of 
the scheme left little time for the trans- 
action of any other business, but it was 
reported to ‘the committee that the 
Ministry of Labour had agreed to in- 
crease the fee payble for ophthalmic 
examination of recruits referred to 
ophthalmologists by chairmen of medi- 
cal boards from 10s. 6d. to 15s. per case 
as from the beginning of July last. 


SERVING OFFICERS IN 
THE FIELD 

Twelve medical officers met recently at 184 
Field Ambulance to discuss the White 
Paper. The chair was taken by Major R. A. 
Hooper, who proposed the following resolu- 
tion: 

“That no steps shall be taken by Parlia- 
ment to introduce legislation for altering 
the present system of medical practice in 
Great Britain until medical practitioners 
have been demobilized, except such steps as 
are envisaged in the first sentence of 
Principle L in the B.M.A.’s analysis of the 
White Paper.” 

This was seconded by Capt. G. E. 
David, and carried unanimously. Discus- 
sion of the B.M.A.’s principles followed ; 


VIEWS OF 


_ there was general agreement on all of them 


except Principle L, one member approving 
the first sentence only. ; 

Turning to~the White Paper itself, the 
meeting agreed, with one dissentient, that 
an N.H.S. should be available to the whole 
population. All agreed, however, that com- 
plete hospital and specialist services should 
be available to everyone free of charge. 
Views were divided on whether a “ hotel 
charge ’’ should be paid by a patient wish- 
ing to choose his own hospital or go into a 
private ward. It was held that an N.HS. 
patient should not be able to have private 
treatment on a specific occasion from his 
own health service doctor, but should be 
able to get it from another doctor. 

There was agreement on the following: 
(1) That local authorities as at present con- 
stituted should not control the future medi- 
cal service, and that any scheme should 
permit and encourage free choice as between 
doctor and patient. (2) That the proposed 
central administration should be elected by 


* the profession, and the Central Health Ser- 


vices Council should have the. right to 
publish an annual report and to publish its 
advice at its own discretion. (3) That there 


general practitioners should be under 


-younger members decided against it. It was 


_we do. They know human nature from’ 


should be larger administrative areas for the 
hospital service than at present provided byt 
county and county borough councils, andy 
there should be Local Health Service Coyp.§ 
cils to advise the joint authorities controlling} 
these areas. (4) That consultants ang 
specialists should not be employed or paid 
by the hospital authority but be employed 
by the Central Medical Board. (5) That 


tract with the Central Medical Board, ang} 
doctors working from Health Centres shoulg##® 
be under contract solely with that board, 

Opinion was divided on whether young 
doctors during the early years of their 
career should be required to give their full 
time to public service where required. The 


considered reasonable that the Central Medi. 
cal Board should have power to refuse con- 
sent to a doctor who wished to set up a 
new or take over an existing public service§ 
practice in a particular area if that areg§*!: 
already had enough doctors. It was sug) 1: 
gested that an initial salary for a young}. 
doctor should be £500 a year. ihe pro 

The principle of Health Centres wastimende: 


approved, but not that they should be setfemaind 
-up and maintained by county or county#iken. 


borough councils. As regards payment none§ Mort! 
was in favour of salary alone, and only onegaent © 
member voted for pooling capitation fees;#i™ 
opinion was equally divided between 4 ie 
small basic salary plus capitation fees and Mott 
capitation fees alone. It was unanimously 
agreed, however, that in separate. practice Pacure 
payment should be by capitation fee alone.fioner 
It was also unanimously agreed that anj- 
adequate pension should be payable at the igientifi 
age of 65, and that with such pension the fioctor 
rate of remuneration should be not less than 
£1,300 (net) for a practitioner of 40 years of fot - 
age. In the event of earlier death the pen-jnationa 
sion should be paid to the doctor’s depen- 
dants. 

It was agreed that the Government should 
discuss the question of the sale and purchase 
of publicly remunerated practices with the 
profession. The purchase and sale of such 
practices should cease provided adequate 
compensation was paid to existing owners. . 

It was also agreed that all deniobilized 
doctors should have an opportunity to attend 
refresher courses for a period of one year 
at rates of pay similar to those received 
immediately before discharge from the 
Services. 

Seven members thought that. with the 
introduction of a national service aS COM } ine aff 
templated in the White Paper private prat 
tice would: not continue; four were Ub 
certain. The majority were uncertain about 
consultant practice. The reaction to the 
White Paper as a whole was divided; six 
members were favourable, ‘four were Uf 
favourable, and one was uncertain. 


FROM THE PRESS CUTTINGS 


“Dare the Government suggest publicly 
that doctors are not to be trusted to git}, 
true medical certificates and thus 
become virtually civil servants?’’—From # 
letter ‘in the Daily Telegraph. 


“The doctors hear more confessions that 


rather different side. In my experience 

are a most admirable and high-minded # 
of men. But though they often give 00d Fig 
moral advice to their patients, they are very h 
reticent in giving publicity to their experient. . 
I think many of them would welcome the 
opportunity of talking to a congregation # 
bs ae about the discipline of body aml 
mind. They are often better qualified to @f tis fy 
so than the clergyman, and they would & 
listened to.”—Dean Inge in the Event 
Standard. 
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SH MEDICAL ASSOCIATION 


NUAL REPRESENTATIVE MEET- 
ING, DEC. 5, 1944 


Motions relating to a National Health 
Service (Journal, May 13) 


Motion by Croydon: That this meeting 
semphatically opposed to a decision an 4 
hed on the Government national healt 
heme at this juncture for the ‘following 

masons : 

+r (1) That taking decisions at the present 
T YOUNgE time would be grossly unfair to many 
of their thousands of the profession serving in the 
Forces who have not had the opportunity 
of adequately studying the measure or of 
consulting their colleagues. 

(2) That the profession is far from 


mental principles of the scheme. 
Motion by Isle of Wight: That this 
R.M. disapproves of the suggested ad- 
wr ministration of the National Health Service 
iaid down in the White Paper, and con- 
a4 youngiers that the administrative structure of 
te proposed service must be satisfactorily 
Tes Wastmended before any negotiations on the 
d be setigmainder of the proposals can be under- 
countyfiken. 
ent noneg Motion by Cumberland: That in the 
only onegeent of doctors being employed whole- 
on fees:gime or part-time by the State they shall not 
‘Sie debarred from full political freedom or 
fom full freedom of publication. 
Motion by Stirling: That this Body will 
not pecept any arrangement which will not 
asure the clinical freedom of the practi- 
toner 


he “Motion by Glasgow: That the political, 


doctor must be absolute. 

Motion by Belfast: That it be the policy 
of the Association to oppose a form of 
fationalization which is central direction of 
fbour and central control of remuneration. 

Motion by Belfast: That the policy of 
tis Association be to uphold the right of 
ach individual doctor to exercise his pro- 
fssion with complete freedom of character, 
method, and locality, subject only to the 


forced by the General Medical Council. 
Motion by Stirling: That, while agreeing 
lobilized fyith the general principles of the White 
o attend jPaper on a National Health Service, this 
yne year ?Body refuses to work under a National 
received } Health Service unless its administration pro- 
ym theplides for a predominantly medical repre- 

sentation by elected members of the profes- 
‘ith the | 0" at all administrative levels. 


ing affirms its desire to see the extension of 


te plat Fike full facilities of medical care and atten-- 


ere to the whole community under condi- 
n abottfiions of privacy, freedom of contract, and 


to the} personal responsibility of doctor directly . 


led; sixj@d solely to patient, subject only to the 
ere law and the ethical tradition. The 


. meeting is, however, totally opposed to con- - 


tol of doctors by~any form of central or 
—— > focal authority that has statutory or other 
power to alter the private contractual rela- 
tionship between doctor and patient. 
: Motion by Glasgow: That, while the 
publicly AR.M. is prepared to continue a panel ser- 
git} vice and would welcome its extension to 
mustj dependants, which for a quarter of a cen- 
From #jltry it has advocated, and while it desires 
cottage hospital facilities, including x-ray 
than and other diagnostic facilities, should be 
ns. wailable to every practitioner, together with 
they for their patients to consultants, it is 
ee Wholly opposed: (a) to a State salaried ser- 
Mice; (b) to civil direction of practitioners, 
© government of the profession by local 
pete h authorities; in short, to most of the 
erin | Machinery of the White Paper; and (c) to 
in ty and every measure which tends in any 
iy a spect to limit the freedom of judgment and 
ry r7 of action of the practitioner or to weaken 
to ®F tis full responsibility for his patient. 
E'venitt Morion by Southampton: That the pro- 
nm is to whole-time salaried 
State medi 


service, 


ing not only on details but on funda- - 


gientific, and professional freedom of every. 


fmmon law and the ethical tradition 


Motion by Cumberland: That this meet- - 


Motion by Gloucestershire: That this 
meeting, having considered the Report of 
Council on the White Paper, cannot approve 
the Positive Proposals submitted for dis- 
cussion, on the grounds that they retain the 
principle of central control and ignore other 
methods of providing complete medical care 
for the nation. 

Motion by Harrow: That this meeting, 
having considered the Report of Council on 
the Government’s White Paper for a National 
Health Service, approves in general of para- 
graphs 1 to 37, but cannot approve those 

sitive proposals that involve central or 
local control. 

Motion by Cumberland and North Bed- 
fordshire: That this meeting, having con- 
sidered the Report of Council on the White 
Paper, approves in general paragraphs 1 to 
37, but it cannot approve the “ Positive Pro- 
posals ”’ submitted for. discussion, on the 
grounds that they retain the principle of 
céntral control and ignore other methods of 
providing complete medical care for the 
nation. 

Motion by Harrow, Gloucestershire, and 
North Bedfordshire: That this meeting con- 
siders there are alternative methods of pro- 
viding complete medical care for the nation 
which would be more acceptable to the 

ublic and the profession, and instances the 

ew Zealand Refund System, Type B, which 


would secure medical service for all on a , 


private practice basis. 

Motion by Darlington: That this meeting 
considers that there are alternatives in re- 
muneration more acceptable to the public 
and the profession than the existing pro- 
posals, and instances the New Zealand Re- 
fund System, Type B, which would secure 
ag service for all on a private practice 

sis. 

AMENDMENT by Belfast: That forms of 
medical service which do not demand cen- 
tral direction of labour and central control 
of remuneration be adequately considered 
before the profession is committed to any 
form of nationalization. 

Motion by Darlington: .That this meeting 
is of the opinion that no more control should 
be placed on general medical practitioners 
than is at present in force under the National 
Health Insurance scheme. , 

AMENDMENT by Bolton: That this meeting 
considers that there is a strong case for a 
special branch of central administration: to 
be concerned solely with the personal health 
services. 

AMENDMENT by Leicestershire and Rut- 
land: That there be inserted after the first 
sentence of: paragraph 21: Medical ser- 
vices of every sort should be brought under 
the control of the Ministry of Health.” 

AMENDMENT by Southampton: That all 
the central medical services shall be unified 
under one Ministry. . 

AMENDMENT by Glasgow: That the follow- 
ing be substituted for paragraph 40 (a): 
“That all civilian health services should be 
the concern of a single central, administra- 
tive body and that the administrative bod 
should be concerned exclusively with suc 
services.” 

Motion by Bromley: That this meeting 
urges that industrial medicine should be in- 
cluded in a comprehensive National Health 
Service and regrets that the White Paper 
intends that it should be excluded. 

Motion by Glasgow: That the A.R.M. 
holds the view that medical practitioners in 
the proposed National Health Service should 
not be debarred from private practice, and 
maintains that. the safeguarding of the private 
practice is essential for the future freedom 
of the profession and for maintaining the full 
liberty of all members of the community. 

AMENDMENT by Cumberland: That only 
the present insured population, their depen- 
dants, and those of like economic status be 
included in the proposed National Health 
Service. 

AMENDMENT by Dorset: That this meet- 
ing considers that, pending fuller information 
on: (1) the application of the other social 
security provisions; (2) the general profes- 
sional and administrative arrangements, both 


central and local; (3) the machinery whereb 
* private practice is to be continued, includ- 
ing safeguards to secure its preservation for 
those members. of the community who are 
able and willing to provide the medical ser- 
vice for themselves, there be affirmed the 
view of the A.R.M., 1943, “ that a compre- 
hensive medical service should be available 
to all who need it, but it is unnecessary for 
the State to provide it for those who are 
willing and able to provide it for them- 
selves,”’ 

AMENDMENT by Isle of Wight: That 
pending further information on: (1) the 
general professional and administrative 
arrangements, both central and-local ; (2) the 
machinery whereby private practice is to be 
continued, including safeguards to secure its 
preservation for those members of the com- 
munity. who are able and willing to provide 
the medical service for themselves, there be 
affirmed the view of the A.R.M., 1943, “‘ that 
a comprehensive medical service should be 
available to all who need it, but it is unneces- 
sary for the State to provide it for those 
who “are willing and able to provide it for 
themselves.”’ 

AMENDMENT by Belfast: That all persons 
compulsorily insured for health services 
should have the right to “opt out” from 
the Government service in matters of medical 
advice and treatment and receive a financial 
grant pro rata to their contributions. 

AMENDMENT, by Leeds: That this meeting 
approves the principle of a National Health 
Service being available to 100% of the popu- 
lation, provided the right of the citizen to 
opt out is assured by adequate facilities for 
private practice. 

Motion by Bolton: That this meeting 
considers that a National Health Service can 
best be achieved by an extension of medical 
benefit to include uninsured wives and de- 
pendants of insured persons, and other per- 
sons of like economic status, together with 
their dependants; and to include consultant 
and specialist. services, also hospital and 
laboratory facilities. 

Motion by Dorset: That, accepting the 
aims of the White Paper on a National 
Health Service as the ultimate object of the 
Government, this meeting considers that this 
objective would be best and most rapidly 
achieved. by extension of the medical benefits 
of the National Health Insurance Acts to 
include all insured persons, and people of 
like economic status, together with their 
dependants, and to include consultant and 
specialist services, also hospital and labora- 
tory facilities, as well as general practitioner 
services; that the hospital services of the 
country should be developed and reorgan- 


* ized to this end; and, further, that the 


administration of ‘services should be 
entrusted to ad hoc bodies. 


Motion by Isle of Wight: That this meet- 
ing is of opinion that the development of 
the National Health Service should be by 
stages, the first of which should be an ex- 
tension of medical benefit to include the 
uninsured wives and dependants of insured 
persons and other persons of like economic 
status, together with their dependants, and 
to include consultant and specialist services, 
also hospital and laboratory facilities; that 
the hospital services of this country should 
be developed and organized to this end; and 
that the administration of these services 
should be entrusted to ad hoc bodies. 


Motion. by Isle of Wight: That this 
A.R.M. emphatically rejects the further con- 
trol of the medical profession as envisaged 
in the White Paper on a National Health 
Service, and further agrees that any changes 
which may be necessary can be achieved by 
the extension of the medical services as 
advocated by the B.M.A. in a General Medi- 
cal Service for the Nation or by alternatives 
which might be more acceptable to the 
public and the profession than the existing 
proposals,.such as the New Zealand Refund 
System, Type B, which would. secure a 
— service for all on a private practice 

sis. 

Motion by Shropshire and Mid-Wales: 
That this meeting refuses to accept service 
as proposed in the White Paper. It is pre- 
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pared to provide medical care for the present 
insured pulation, its dependants, and 
people of like economic status, with ade- 
uate consultant, diagnostic, and hospital 
— subject to agreement on remunera- 
tion and administration. 

Motion by Glasgow: That in the event 
of the White a proposal not bein 
adopted, the development of the Nation 
Health Service should be by stages, the first 
of which should be an extension of medical 
benefit to include the uninsured wives and 
dependants of insured persons and other 
persons of like economic status, together 
with their dependants, and to include con- 
sultant and specialist services and hospital 
and laboratory facilities; that the hospital 
services of the country should be developed 
and reorganized to this end; and that the 
administration of their services should be 
entrusted to ad hoc bodies. 

AMENDMENT by Bristol: That the follow- 
ing be added to paragraph 8: ‘‘ The educa- 
tion of the public on the meretricious claims 
of patent foods, drinks, medicines, .etc., 
should be intensified immediately:” 

AMENDMENT by Glasgow: That the fol- 
lowing be substituted for paragraph 40 (b): 
“* That whether the central body be a depart- 
ment or a corporate body, it should be 
advised by a statutory body, the Central 
Health Services Council, . predominantly 
medical in composition.” 

AMENDMENT by Darlington: That this 
meeting is of the opinion that, in the com- 
Position of the Central Health Services Coun- 
cil, which should be primarily medical, the 
body of medical advisers on this council 
should be elected by the vote of the medical 
profession. 

AMENDMENT by Isle of Wight: That para- 
graph 40 (d) be amended to read as follows: 
“That the medical members of this body 
who represent the medical profession should 
be elected by the profession itself, and 
should hold office for three years, one-third 
of these members retiring annually and being 
eligible for re-election.” 

AMENDMENT by Glasgow: That the follow- 
ing be substituted for paragraph 40 (d): 
“* That the members of this body who repre- 
sent the medical profession should be elected 
by the profession itself; the members should 
hold office for three years and should be 
eligible for re-election.” 

AMENDMENT by Glasgow: That the ’fol- 
lowing be substituted for paragraph 40 (e): 
“That the main functions of the Council 
should be to consider and advise on any 
general medical questions affecting the ser- 
vice, the Minister to seek the Council’s 
advice on any questions before him and to 
be under an obligation to refer to the Coun- 
cil any draft regulations or conditions of 
grant.” 

AMENDMENT by Southampton: That the 
‘Central Health Services Council shall be a 
statutory body fully representative of the 
various organizations, it shall publish an 


annual report, and shall act independently _ 


of changes of Government. 

AMENDMENT by Glasgow and Isle of 
Wight: That the following be substituted for 
cong sp 40 (g): “ That the Council should 

ave the right to tender advice on its own 
initiative and, if it thinks it advisable, to 
publish its advice without modification after 
it has been transmitted to the Minister.” 

AMENDMENT by Glasgow and Isle of 
Wight: That the following be substituted 
for paragraph 40 (h): ‘“ That the Council 
should be entitled to call upon the Ministry 
to supply any reasonable and proper in- 
formation and to publish an annual report 
of the Council’s work.” 

AMENDMENT by Isle of Wight: That in 
paragraph 40 (j) the words “ jointly with the 
Minister be omitted. 

AMENDMENT by Glasgow: That the fol- 


lowing be substituted for prow 40 (j):. 


“That the Council should meet at least 
quarterly and as often as might otherwise 
be required and should be free to appoint 
its own chairman and secretary.” 

__ AMENDMENT by Glasgow and Isle of 
Wight: That the word “ immediately ’’ be 
added at the end of paragraph 40 (k). 


Motion by Leicestershire and Rutland: 
That the central body and the _ regional 
councils must be allowed to publish their 
advice without the consent of the Minister. 


Motion by Glasgow and Leeds: That the 
A.R.M. is in favour of a single Central 
Health Services Council representing all 
branches of medical practice. ” 

Motion by Bromley: That in the event 
of the establishment of advisory councils 
this meeting is in favour of a single Central 
Health Services Council representing all 
branches of medical practice and ancillary 
services. 

Motion by Bromley: That in the event 
of establishment of advisory councils this 
meeting is in favour in each administrative 
area of a single Local Health Services Coun- 
cil representing all branches of medical prac- 
tice and ancillary services. 

Motion by Leeds: That the suggested 
joint health authorities be replaced by 
regional health service councils for natural 
hospital and medical areas based upon teach- 
ing hospitals representative of local authori- 
ties, voluntary hospitals, the medical pro- 
fession, and other vocational interests work- 
ing in the service, and that the proposed 
regional.body be responsible for planning all 
the medical services in the area—preventive 
and curative, institutional ‘and non-institu- 
tional. 

Motion by Glasgow: That the suggested 
joint health authorities should be replaced 

y bodies covering natural hospital and 


medical areas and representative of local - 


authorities, voluntary hospitals, the medical 
profession, and other vocational groups 
working in the service; that such ad hoc 
bodies suggested should plan all the medical 
services in the area, preventive, curative, 
institutional, and non-institutional. 

AMENDMENT by Dorset: That in the 
opinion of this meeting the regional bodies 
suggested-should plan and administer all the 
medical services in the area, preventive and 
curative, institutional and non-institutional. 

Motion by Southampton: That the func- 
tions of the regional authority shall be 
advisory and not executive, in accordance 
with Principle J. 

[Note.—Principle J is as follows: 

The central administrative structure should be a 
corporate body concerned only with civilian health 
services and should be responsible for all civilian 
health services. This central administrative body 
should be advised on medical matters, including 
personnel, by a medical advisory committee repre- 
sentative of the medical profession, which should 
be at liberty to publish its findings. Locally, new 
administrative bodies, responsible to the central 
authority, should cover wide areas and should be 


. representative, directly or indirectly, of the com- 


munity served, and, in appropriate proportion, of 
the local medical profession and voluntary hos- 
pitals. They should be advised on medical matters, 
including pe-sonnel, by local medical advisory 
committees representative of the local medical pro- 
fession, which should be at liberty to publish their 
findings. Those administrative changes should be 
regarded as foundation changes to be agreed before 
other changes are initiated.] 


MotTIon by Stirling: That as it is not at 
present the duty of local authorities to plan 
a hospital service for their respective areas, 
this meeting urges that the duty of planning 
in Scotland should not be imposed on local 
authorities or on combinations of local 
authorities, but should be placed in the hands 
of the Regional Hospitals Advisory Coun- 
cils proposed to be established. . 

MoTIon by Glasgow: That the medical 
profession should not accept any medical 
service controlled by any local authority or 
combination of local authorities. 

AMENDMENT by Isle of Wight: That the 
following words be added to paragraph 51:° 
““and that remuneration should rot be by 
whole-time salary.” 

Motion by Bristol: That in any compre- 
hensive medical service there should be 
established an active relationship between 

eneral practitioners and _ their locality 
ospitals on the lines suggested in the in- 
terim general report of Medical Planning 
Research, and the Annual Representative 
Meeting regrets that the White Paper makes 
no reference to an innovation that would 
ensure a marked improvement in conditions 


of practice and prove of value alike: tof 


doctor and patient. 

Motion by Glasgow and Isle of Wight : 
That the contract of the general practitioners 
for treatment should be with the individual 


patient and that a subsidiary contract of the #@ 


type which now exists under the N.HLI. Act §! 


for the observation of the terms of service 
should made between the practitioners 
and some regional body as distinct from the 
local authority. 


Motion by Isle of Wight: That the sub. 7 


sidiary» contract mentioned in the precedin 
paragraph should be between the oendell 
practitioner and a woo | upon which the pro. 
— is predominantly represented and not 
wit 
local authority representatives. 

Motion _ by Bristol: That any form of 
National Health Service should ensure the 
resumption by the family doctor of the sole 
or dominant responsibility for his patient's 
health. 

‘Motion by Dorset: That in the opinion 
of this meeting it is essential that the ser. 
vices of the general practitioner should be 
utilized in the treatment of school-children 
under the provision of the new Education 
Act until such time as a comprehensive 
National Health Service is established. 

Motion by Southampton: That the Cen- 
tral Medical Board shall be elected by the 
profession. 

Motion by Dorset and Glasgow: That 
the A.R.M. considers that the majority of 


the medical members of the proposed cen- ¥! 


tral medical board or similar body or bodies 
should be elected by the profession and 
should be in active practice. 

. Motion by Isle of Wight: That local 
medical committees analogous to existi 
Local Medical and Panel Committees 

be set up in each area and shall elect a 
majority of the medical members of ‘the 
Central Medical Board. ° 

Motion by Leicestershire and Rutland: 
That the contract of doctors should be with 
a central executive body with an absolute 
majority of medical members elected by the 
profession; -it should. perform executive 
functions in the day-to-day working of the 
general practitioner and consultant services 
either itself or through a regional sub-board; 
it should have power of refusal to enter into 
contract with regard to any specified area 
but no power of direction. 

Motion by Glasgow: That all doctors 
engaged in the proposed National Health 
Service, consultant, specialist, or general 
practitioner, should ‘enter into contract with 
the same body. 

Motion by Southampton: That all con- 
tracts shall be with the Central Medical 
Board. 

Motion by Glasgow and Isle of Wight: 
That no y, central or local, should have 
the power to require practitioners to take 
up any particular form of practice or to 
enter any particular area for the purpose of 
practice; that no body, central or local, 
should have the power to require practt 
tioners desiring to set up in new practice im 
an area to seek its permission. °: 

Motion by Glasgow: That any errors in 
the distribution of practitioners should be 
corrected by attraction and not by com 
pulsion. 


Motion by Belfast: That all members of. 


the medical profession should have equal 
rights in law—that is to say, the right to 
appeal to the courts following an adverse 
decision of the Ministry. 

Motion by Cumberland: That adequate 
machinery be designed for the establishment 
of independent tribunals, predominantly 
medical in character, to which a doctor may 


_appeal if he feels aggrieved regarding any 


decision made by his superior officer, but 
that no practitioner shall be deprived of the 
right of appeal to a court of common 1aw, 
should he so desire. 2 
Motion by Dorset: That this meeting 
considers that any regulations or contrac 
for service contemplated by the White Pape 
should provide that in all cases of disputt 
between any members of the profession 


a body composed wholly or mainly of} 
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right of appeal to a court of law. 


Ctitioner, |_MOTION by Leicestershire and Rutland: 
10ners Fiat the local authorities as at present con- 
ict Of the qaituted should be excluded from any share 
HI _ the administration of medical and hospital 
f service 
Ctitioners | MOTION Leicestershire and Rutland: 
from the (hat the profession refuse to associate them- 
gives with a service in any way controlled 
the sub. } the suggested joint authorities or local 
receding pulthorities, and are of the opinion that the 
gener Association’s suggestion of regional councils 
the ee -as set out in paeernen 46 of the Coun- 
“and ne report—is acceptable. 
nainly of | Motion by North Bedfordshire: That this 
meeting is opposed to the setting up of any 
f gatral, regional, or Ipcal authority, medical 
@ jay, involving further control 
medical profession. 

AMENDMENT by Belfast: That this meet- 
ig is opposed to Health Centres bein 
gwned, equipped, and administered by loca 

mment bodies or joint committees, and 
sof opinion that doctors wishing to work 
jgether should be facilitated to own, equip, 
md administer their own centres. 

AMENDMENT by Leicestershire and Rut- 
and: That. experimental Health Centres of 
various types should be set up as a pre- 
iminary measure, but not by the local 
gthorities, 
AMENDMENT by Leeds: That this meeting, 
ghile insisting on a period of experiment in 
the evolution of Health Centres, expresses 
is preference for a type of Health Centre 
ghere the general practitioner can undertake 
his full share of the prevention, investiga- 
fon, and treatment of disease. 

AMENDMENT by North Glamorgan and 
Brecknock: That this meeting believes that 
fhe creation of Health Centres visualized in 
the White Paper would lead to their being 
gafled by salaried medical officers and this 
9 the destruction of private practice. The 
meeting suggests that the creation of local 
onsultative or diagnostic centres would pro- 
fide the free general practitioner with the 
tecessary technical aids and effectively link 
general practice with other health services. 


Motion by Glasgow: That organized 
methods of practice involving cottage hos- 
jitals for certain areas and including group 
practice in alternative types of Health 
Centres should be initiated experimentally 
a mly after agreement with the local medical 
Health profession, and that there should be no 
general difference between the terms of service and 
method of remuneration of general medical 
practitioners, whether in separate or group 
practice, apart from differences related to 
7 com: Fapenses involved, and that the method of 
edical reson should not be by whole-time 
ry. 
Motion by Glasgow and Isle of Wight: 
d have Pthat the control of Health Centres. in 
© take ¥ dinical matters should be in the hands of a 
Or {0 } medical committee analogous to the medical 
20SEC tommittees of first-class voluntary hospitals. 


Motion by Bromley: That the method of 
tice-in @MUNeration within the Health Centre 
should be chosen to eliminate as far -as 
pele the element of commercial competi- 


_Morion by Cumberland: That this meet- 
img views with apprehension proposals re- 
questing the Government to take over prac- 
equal. ‘tikes or to give compensation for loss of 
ht to @pital, as this will inevitably lead to State 
tontrol of a section of the profession. 
Motion by Leeds: That this meeting is 
of the opinion that the question of com- 
Pensation should be discussed at an early 
lage in the negotiations; that it should apply 
all practices which shall be pirate g on 
g any | agreed formula at a given date; and that 
but | 4 discussions shall include provision for 
Of the tapital payments, superannuation, and de- 
Pendants’ pensions. 


aw, 
Motion by Dorset: That the Representa- 
ceting lwe Body considers that before it is asked 
ntrad © make final decisions on a Government 


Paper for a new National Health Service it 
: should know the suggested figures for re- 
Muneration, and for compensation if the 
ter question arises. 


Minister there should be an ultimate . 


of the 


Motion by Bromley: That compensation 
for practices should be based on two years’ 
purchase of the gross takings, which will 
usually be calculated on the earnings of the 
practice in 1937, 1938, and 1939. In addi- 
tion allowance should be made for existing 
equipment and for loss of value of profes- 
sional premises. 5 

Motion by Harrow: That no system of 
medical service can be accepted by the pro- 
fession unless it assures adequate remunera- 


tion of practitioners and full compensation - 


for such loss of capital as its introduction 
might entail. 

Motion by Isle of Wight: That the 
limited compensation proposals in the White 
Paper have already adversely affected the 
capital value of all general practices and 
further implementation would increase this 
adverse affect. 

MotTIon by Bromley: That this meeting 
considers that during the first years of opera- 
tion of any National Health Service oppor- 
tunity should be given to doctors who will 
have reached the age that would normally 
be the retiring age of the new service to 
continue, if they so desire, in whole or part- 
time public or private practice, without pre- 
judice to their compensation rights. 


Motion by North Bedfordshire: That 
instead of the procedure agreed upon at the 
1943 A.R.M. regarding the B.M.A. mem- 
bers of the Negotiating Committee, the 
Council be asked to nominate 12 members, 
of whom 8 shall be elected by the A’R.M. 
in addition to the 8 members to be elected 
directly by the A.R.M. 

Motion by Bolton: That no action be 
taken by the Negotiating Body to be ap- 
pointed until the following vital points are 
agreed with the profession: : 

(a) The scale of remuneration for doc- 
tors taking part in the National Health 
Service. 

(b) Compensation formulae, standards, 
and amounts, relevant’ to both capital 
values on the basis of 1938 values and 
professional premises, assuming that the 
form of practice ultimately adopted in- 
volves compensation. 


Motion by Leicestershire. and Rutland: 
That this meeting considers that the follow- 
ing fundamentals should form the basis of 
discussion and elucidation between the 
Ministry’s representatives and the Negotia- 
ting Body: : 

(a) Central and local control and pro- 
posed powers of direction. 
(b) Remuneration and compensation. 
(c) That in assessing the amount of com- 
pensation due regard must be paid to the 
capital value of practices and any loss of 
income due to the compulsory reduction 
of earning on entering the new service. 
The outcome should then be communicated 
to the profession for discussion and rati- 
fication by the Representative Body, and no 
further negotiations should be conducted 
until agreement is reached. 

Motion by Harrow: That an_ extended 
medical service can only become fully effec- 
tive when sufficient doctors are available to 
operate it; that this point should be stressed 
in all negotiations so that in the event of 
such a service coming into effect, the public 
may not accuse the profession of bad faith 
should it not receive the full advantages of 
the service in its earlier years. 

Motion by Sheffield: That this Repre- 
sentative Meeting is in favour of the pro- 
vision of a National Health Service in so 
far as it forms part of a comprehensive 
scheme for social insurance, subject to the 
following safeguards: (a) clinical freedom; 
(b) adequate medical representation on cen- 
tral and local bodies ; (c) adequate remunera- 
tion; (d) adequate compensation. 


_ Motion by Glasgow: That the profession 
is willing to discuss the White Paper pro- 
vided it is assured of an effective share in 
the organization and control of the medical 
services. 
Motion by Sheffield: That this Repre- 
sentative Meeting instructs: 
(1) The Council and the Negotiating 
* Committee to lay down for themselves 


minimum requirements from the findings 
of this meeting, and, in case these aré not 
conceded, they shall proceed no further 
without reference to the profession. 

(2) That, in case of such an occurrence 
leading to an impasse, Council shall forth- 
with consider by what means the stand 
by the profession can be made against 
any attempt to institute a service not 
acceptable to the profession as a whole. 

(3) The Council should now attempt to 
ascertain what degree of unanimity might 
be expected in support of the majority 
view should such extreme measures as 
contemplated in (2) be necessary. 


Motion by Leicestershire and Rutland: 
That, as a preparatory measure, Council 
immediately take steps to ascertain what sup- 
port the Association would receive in the 
event of its recommending to the profession 
that it should. decline to accept service in 
the proposed scheme as a result of conflict 
with the Minister in respect of principles 


considered essential by the medical profes- ° 


sion. 

Motion by Bristol: That the Council be 
asked to keep in closest contact with the 
ancillary services in order that during nego- 
tiations with the Government on the White 
Paper a co-ordinated plan may be put fér- 
ward. 

Motion by Reading: That this rag 
notes that no report of the discussions o 
the Representative Committee has as an 
been publishéd as promised, and resolves that 
no further discussions be conducted in the 
future which involve withholding the result 
of the: discussions from the Divisions. 

Motion by Leicestershire and Rutland: 
That in all types of, practice remuneration 
for services should be related to work done 
and the responsibility accepted. 

Motion by Dorset: That in the opinion 
of this meeting all doctors engaged in the 
proposed National Health Service—con- 


sultants, specialists, or general practitioners - 


—should enter into contract with the same 
body. 

Motion by Cumberland: That all medical 
practitioners, male or female, shall be given 
equal pay for equal work. 

Motion by Belfast: That only those quali- 
fied and registered under the Medical Acts 
now in force be admitted as medical practi- 
tioners in any National Health Service. 

Motion by Bromley: That this meeting 
warmly approves the action taken this year 
by the Council to ascertain through Division 
meetings and through the Questionary the 
opinions of the doctors at home and abroad 
upon the National Health Service proposals. 
It hopes that if and when the issues become 
clearer similar inquiries will again be under- 
taken for guidance of the Negotiation 
Committee. 

Motion by Isle of Wight and North Bed- 
fordshire: That this meeting is of the opinion 
that the Questionary was so constructed that 
it cannot reflect the opinion of the profes- 
sion, which, we believe, is more strongly 
opposed to the proposals of the White Paper 
than would appear from the published 
analysis. 

Motion by Glasgow: That since non- 
members of the Association are invited io 
all Association meetings for the purpose of 
considering new health services, they should 
be kept informed by circular from head 
office regarding the course of the negotia- 
tions in order that the final terms of the 
Association offered to or accepted from the 
Government may be thoroughly representa- 
tive of the views of the entire profession. 

Motion by Leicestershire and Rutland: 
That the Association feels very dissatisfied 
with the proposed provisions for the reten- 
tion and maintenance of the voluntary hos- 
pitals, especially in respect to their sub- 
servience to local authorities, whether as at 
present constituted or in the form of joint 
authorities, and desires a more general repre- 
sentative administration of hospRals and 
medical services throughout the country. 

Motion by Bromley: That this meeting 
welcomes the Government’s proposals for 
social security as an important contribution 
in the war against disease and in the struggle 
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for a positive improvement in the health 
standards of the British people. 

Motion by East Yorkshire: That the 
Council be urged to press for an increase 
in the number of medical schools in accord- 
ance with the resolution passed by the 
A.R.M., 1943. 


Motion by Isle of Wight: That any com- 
plete health service for the nation should 


include control of the sale of patent 
medicines. 


Motion by North Glamorgan and Breck- — 


nock: That this meeting views with concern 


the prospect of many thousands of young 
doctors g demobilized with no posts to 
go to. It sees in this situation a possible 


nucleus of doctors to support and work a 
State medical service because no other jobs 
are available. It therefore suggests : 
_ @ That each serving doctor be circular- 
ized and asked whether he has work to 
go to on demobilization or what his 
Prospects are. 

(ii) A compilation of lists of posts avail- 
able for men on demobilization and help 
to obtain a suitable post. 

(iii) That these men be informed that 
the British Medical Association is think- 
ing of making money available at a cheap 
rate of interest to those who need it. 

(iv) That a constructive scheme be 
drawn up for the absorption of the residue 
of demobilized doctors. 


Motion by Isle of Wight: That Council 
be asked to take such steps as are necessary, 
but preferably in conjunction with the 
National Insurance Defence Trust, to give 
financial assistance to practitioners return- 
me hag active service to re-establish them- 
se in practice. : 

Other Motions 
Financial Assistance for Demobilized and 
Newly Qualified Practitioners 

Motion by Cornwall: That in order that 
x-Service men and new entrants may not 
be driven by economic duress to favour 
salaried State medical service a central loan 
fund be established by the Association for 
the purpose of financing purchase of prac- 
tices, the fund for which might be ini ially 
derived from the Defence Fund. 


British Medical Journal 

Motion by Isle of Wight: That, while 
sensible of the considerable improvement 
already given to the setting forth of medico- 
political items in the Journal, this A.R.M. 
considers that during the next few months, 
while matters of such paramount importance 
to the medical profession are under discus- 
sion, the Journal should, as a temporary 
measure only, devote still more space to 
medico-political happenings and comments 
at the expense of purely clinical articles. 


Employment of Pregnant Women in 
A Tha 
MENDMENT by Glasgow: t the 
A.R.M. is of the opinion that ample pro- 
vision financially should be made to render 
it unnecessary for any woman to continue 
in remunerative work during the last six 
weeks of pregnancy and for the seven weeks 
following her confinement. That indepen- 
eight weeks of expect ate of delive 
should be conducted at home. a 


Certification 
Morton by Belfast: That the policy of this 
Association be to lessen the burden of certi- 
fication and, with this end in view, when a 
medical certificate is compulsory to place 
the responsibility for payment on the 
authority demanding the certificate. 


Industrial Medicine 

_ Motion by Bromley: That in view of the 
increasing importance of industrial medicine 
this meeting recommends to the Council that 
it should consider the desirability of setting 
up a separate standing committee of the 
Association to deal with matters of indus- 
trial healgh. 


Part-time Consultants and Specialists’ 
AMENDMENT by Isle of Wight: That with 
reference to paragraph 32 of the Annual Re- 
port this A.R.M., while thanking Council for 
its assurance that all necessary steps are being 


and will continue to be taken to watch the 
interests of part-time consultants and special- 
ists, requests Council to reconsider its de- 
cision on the formation of a special group. 


Goodenough Report on Medical Education 

Motion by Bromley: That this meeting 
welcomes the publication of the report of 
the Goodenough Committee’ on Medical 
Education, but regrets that the 
has not been taken to overhaul the entire 
medical curriculum and to specify the means 
by which “ruthless pruning ” of the curri- 
culum can be carried out. It appreciates 
the opportunity that was given to the B.M.A. 
to present evidence to this committee and 
the degree to which the committee found it 
possible to accept.and. include the Associa- 
tion’s advice in its report. 


Diary of Central Meetings 
DECEMBER 
14 Thurs. Journal Committee, 2.15 p.m. ~ 


Branch and Division Meetings to be Held 

SHROPSHIRE AND MID-WaLES BRANCH.—At Eye, 
Ear. and Throat Hospital, Shrewsbury, Tues., Déc. 
12, 3.30 p.m., Meeting of Clinical and Pathological 
Section. Special invitation to members of the 
Forces. 

Wesr Sussex Division.—At Town Hall, Worth- 
ing, Sun., Dec. 3, 3 p.m. Agenda: Consideration 
of A.R.M. resolutions and instructions to Repre- 
sentatives, etc. All médical men in the area of 
the Division are invited. 


Meetings of Branches and Divisions 
READING DIVISION 

At a general meeting on Nov. 14 of all 
practitioners in the area of the Reading 
Division, the following resolution was passed 
unanimously : 

“That this meeting notes that no report 
of the discussions of .the Representative 
Committee has as yet been published as 
promised, and resolves that no further dis- 
cussions be conducted in the future which 
involve withholding the result of, the discus- 
sions from the Divisions.” 

A number of other matters in regard to 
the business of the A.R.M. led to a general 
discussion, and the Representatives were 
instructed on the line they should adopt 
concerning certain resolutions already on the 
agenda from Reading and other Divisions. 


SCUNTHORPE DIVISION 

At meetings of the Scunthorpe Division 
the following resolutions have been passed : 

1. The recommendation of Council on the 
central administration of a. National Health 
Service is approved. 

2. This Division does not approve of a 
salaried medical service. 

3. This Division insists on a definite de- 
cision on the standard and form of com- 
pensation before acceptance of the White 
Paper’s proposals. 

4. This Division considers that under any 
Government scheme of National Health Ser- 
vice pensions should be payable to doctors 
at the age of 65 or earlier and to their 
widows at any age, and that such pensions 
should be based on the capital value of the 
— assessed on a period of years before 


5. This Division does not approve of 
— Centres as suggested in the White 
aper. 
6. This Division believes that Health 
Centres should be experimentally tried out 
and beds and laboratories and other ancil- 
lary aids should be available for the treat- 
ment of patients at Health Centres by general 
practitioners. Such centres should be estab- 
lished only by the wish of the local doctors. 
7. This Division believes that in any 
health service the general practitioner and 
patient should have free choice of consultant. 
8. This Division considers that the ‘im- 
mediate application of the proposals of the 
White Paper would lead to a chaotic health 
service owing to lack of medical personnel, 
and many years must elapse before a nationa 
service can be fully achieved. 
9. This Division considers that all civilian 
health services should be controlled by one 
Ministry. : 
_10. This Division considers that local 
clinics should be run by local general practi- 
tioners. 


OPHTHALMIC GROUP 


Meetings of medical practitioners engaged jn 


the whole- or part-time practice of ophthal- 
mology are being called to consider a revised 
draft of the Ophthalmic Group Committee's 
scheme for a post-war national eye service. 
The following meetings have been arranged: 

Region 2 (Derbyshire, Nottinghamshire, 
Lincolnshire, Staffordshire, Herefordshire, 
Shropshire, Warwickshire, Leicestershire, 
Rutland, Worcestershire, Northamptonshire, 
Cambridgeshire, Soke of Peterborough, Isle 
of Ely, Huntingdonshire, Bedfordshire, Nor. 
folk, Suffolk, Oxfordshire, Berkshire, Buck. 
inghamshire, and North Wales) at the 


Birmingham and Midland Eye Hospital, on 


Saturday, Dec. 16, at 2 p.m. 
Regions 4 and 5 (London, Middlesex, 


_ Essex, and Hertfordshire ; Kent, Surrey, and 


Sussex) at B.M.A. House, Tavistock re, 
— W.C.1, on Thursday, Dec. 14, ‘at 

p.m. 

Region 6 (Scotland) at the Glasgow Eye 
Infirmary, 174, Berkeley Street, Glasgow, on 
Wednesday, Dec. 13, at 8 p.m. (A further 
meeting is being arranged in Edinburgh.) 

The Secretary of the B.M.A.: will be glad 
to hear from any .ophthalmologist in the 
Regions named who has not received an 
invitation to a meeting. 


POSTGRADUATE NEWS 

The British? Postgraduate Medical School is 
arranging courses on various aspects of war 
surgery and war medicine as follows: Dec. 11-15, 
1944, Common Practical Problems in War Sur- 
gery; Jan. 8-12, 1945, War Surgery of the 
Abdomen; Jan. 29-Feb. 2, The Principles of 
Surgery in their Application to Warfare; Feb. 
19-23, Recent Advances in the -Medical Aspects of 
War Injuries. 


WEEKLY POSTGRADUATE DIARY 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
~ Road, W.—Daily, 10 a.m. to 4 p.m., Medical 

Clinics, Surgical Clinics, Obstetrics and Gynae- 

cological Clinics and Operations. Daily, 1.30 

p.m., Post-mortems. Tues., 10.15 a.m. to 2.30 

p.m., Gynaecological Clinic. Wed., 11.30 a.m. 

Medical Conference. Thurs., 12 noon, Gynae- 

cological Conference; 2 p.m., Dermatological 

Clinic ; 2 p.m., X-ray demonstration ; Diseases of 

Bone—Dystrophies and Deficiencies. Fri., 

12.15 p.m., Surgical Conference; 11 a.m. to 1 

oe. Neurological Ward Clinic ; 2 p.m., Sterility 

- 


DIARY OF SOCIETIES AND LECTURES 

RoyaL Society OF MEDICINE.—Tues., 4 p.m, 
General meeting of Fellows ; 4.30 p.m., Section of 
“Orthopaedics. Wed., 2.30 p.m., Section of 
History of Medicine ; 5 p.m., Section of Surgery. 
Fri., 2.30 p.m., Clinical Section. 

Gtascow UNIVERSITY.—In Zoology Lecture Room, 
lectures by Dr. Douglas Guthrie. Mon., 4 p.m., 
Philanthropy and Sanitation. Thurs., 4 p.m., 
The Dawn of Social Medicine. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address the sender, and should reach the Adver 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current 


BIRTHS 


MacLure.—On Nov. 16, 1944, at Freetown, Sierra 
Leone, to Muriel, wife of Hugh L. Maclure, M.B., 
B.S., D.T.M.&H., Colonial Medical Service, 4 
brother for David—James Paul. 

Payne.—On Nov. 20, 1944, at Windsor, to Zoe. 
wife of R. Vaughan Payne, M.Chir., F.R.CS. 
a son. 

Rupp.—On Nov. 20, 1944, at Keresley Hospital, 
Coventry,.to Margaret (née Coghill, M.B. 
Ch.B.), wife of Surg. Lieut. P. F. Rudd, 
R.N.V.R., a daughter, ‘ 4 

WyYNNE.—On' Nov. 18, 1944, at the Stella Maris 
Nursing Home, Cambridge, to Geraldine (née 
Harrison), wife of Arthur T. Wynne, M.B. 
B.D.S., Fi. Lieut., R.A.F.V.R., a son—Hugh 


Terence. 
MARRIAGE 


Nov. 16, 1944, a 
Church of SS. Peter and Edward, Westminstet, 
Capt. Charles Borg, R.A.M.C., to Sheila Mary 
Corbett-Thompson, Burnham-on-Sea, 

Somerset. 


late of 


DEATH 

SEARs.—On Nov. 12, 1944, suddenly, at ‘* Knowles, 

Colyton, Devon, Charles Newton Seals 

M.D.Lond., of Tresidder, Mullion, Cornwall 
and late of London, S.E.12, aged 64 years. 
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